MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

042 1000

Regittration Distric Ne

1 2%"6

—~ Primary Rogistration Districe No. “7 =" ="~ Registrar’s No. ____ "= 7207~

STATE FILE NUMBER

VS 300
Rev. 4/ 59

5147

DATE AMENDED

205987
a

B NI
1. PLACE OF DEATH

a. COUNTY mch anan

2. USUAL RESIDENCE (Wherrdueued lived.

If institution: Residence before

». STATE Missouri b.county Livingston edmision)

b. CITY (If aulside corporata limits, giva TOWNSHIP only}

own  St. Joseph,

Length of stay in 1b

10 days

e CITY
OR
TOWN

Chillicothe .

Inside Limirs

Yeos (X Ne [

c. FULL NAME OF (If NOT in hospital, giva location)
HOSPITAL O

INSTIUTION Meth. Hosp., & Med. Center

Inside Limizs

YesX] No[O

d. STREET
ADDRESS

[If cutside, give location)

220 wﬁodrow Street

Reside on Farm

Yas [ NuE

3. NAME OF DECEASED
{Type or print)

First Middle

Last 4. DATE

OF
DEATH

Mon

h Day Year

WILLIAM

ARTHUR

GIBBONS

October

29,

1963

5. SEX

Male

&6, COLOR OR RACE

White

7. Married I Never Married [
Widowed [J Divorced [

8. DATE OF BIRTH

9. AGE {last birthday)

Nov.29,1908 55

IF UNDER | YEAR

IF_ UNDER 24 HR

Menths | Days

Heurs Min.

ruck

10a. USUAL QCCUPATION (Give kind of work done
during moﬂlff working life, even If retired)

ver

10b. KIND OF BUSINESS OR INDUSTRY£ 11. BIRTHPLACE (Clty and stats or country)

Churchill TruckLines Tivineston Co,, M

12. CITIZEN OF WHAT COUNTRY

WS.A,
14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

Charles Gibbons

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, noYpr ynknown} |(If VTJ vwwar # dﬁn of ssrvice)
18. CAUSE OF DEATH (Enter only one cause per lina for (a) and (:)
PART I. DEATH WAS CAUSED BY: f E ga
IMMEDIATE CAUSE (a)
DUE TO (c)

OTHER SIGNIF.ICA!JT CONDITIONS CONTRIBUTING TO, DEATH, but not related to the terminal

Ruth Gibbons

Addrass

icothe, Missouri

Mable Krouse

EMrs Al CECHIDITY Ay

. 17. INFORMANT

Mrs. Ruth Gibbons-Ch

-
Zz
w
=
|
o
Q
a

DUE TO {b)

which gave rita to
above cauma (a),
stating tha ynder-
lying  cause last.

INSTEAD OF

Conditions, if any, ]

PART 1il. If deceased was femasle was
there a pregnancy in last 90 days.

I O Yes ’ 0 No I [0 Unknown
n|ury in PART [ or PART |1 of ltem 18.)

PART 1L

ol n giv, PARY I {a) '_

AL~ e bVl
HOW INJURY OCCURRED. {Enter nature of

20b. DESCRIBE

19. WA3S AUTOFSY
PERFORMED?
YES @ NO[J

20c, TIME OF
INJURY

208, ACQDRENT  SUICIDE HOMICIDE
a @]

Hewr Month, Day, Year
a.m.

p.m,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20w, PLACE OF INJURY (e.g., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., efc.}
P .
o A ,. bl_.nd last uw':ﬁ.'nalive o,\M

B i -
Oct I8-65
m an tha date stated above, and 1o the best of my knowledge, from the caures stated.

bals PM
22b. AD:R[SS ! !: [ 22c. DATE SIGNED
Tia. BURIAI. CREMATION, ATION (Cllv, rown, of county}
EMO

title)
W@ 10-371-£3
23b. )Qt_g ‘ [ 23c. NAME OF CEMETERY OR CREMATORY (State)
VAL (Speclfy) .
Burlal Nov, 2, 1963 26, IIEGISTR:AR 35 SIEGﬁATUREq Sonrd
P, Clele g dell.

21. | antended the deceasad from

Death occurred at

y.\

USE BLACK INK

f.w.&éﬁe #. At JREDICAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

_RestHaven Memorial Garde
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
pleierhoffer—Fleeman Inc., St. Joseph, Mo,

BY AFFIDAVIT OF

ITEM NO.

FHow 5 /763

{Licansed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

ar by - : - _, Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa'

with the ebove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact s_hould be so stated above.

re to comply




